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South Carolina 
DEPARTMENT OF AGRICULTURE
FOOD SAFETY DEPARTMENT
123 Ballard Court, West Columbia, SC 29172

Hugh E. Weathers, Commissioner

SHARED HONEY HOUSE APPLICATION

Beekeeper Name

Business Name

Mailing Address

Firm Address

Owner’s Name/Signature

City, State, ZIP

City, State, ZIP

Beekeeper’s Name/Signature

Labels reviewed and in compliance

Registration Verification Number

County

SCDA RVC #

County

Phone

Phone

Email

Date

Date

Email

Name of Firm

F O R  O F F I C I A L  U S E  O N LY

Owner/Operator of Honey House and second Party will follow Guidelines and Regulations set forth by the South Carolina Department of 
Agriculture’s Food Safety and Compliance Division. Owner agrees to contact SCDA if the above mentioned beekeeper no longer uses this 
facility. The beekeeper must update his or her Registration Verification Certificate with the SC Department of Agriculture.

This operation should not interfere with any approved operation and SCDA has the right and regulatory obligation to prohibit a co-opera-
tor in a facility should in SCDA’s opinion the facility is unable to support the two businesses from a food safety standpoint.

Return this form along with your SC Honey Exemption 
application or Registration Verification Certificate to:

South Carolina Department of Agriculture
Honey Applications
123 Ballard Court
West Columbia, SC 29172

I, 						      , owner and operator of an SCDA registered honey house grant permission to the 
following individual/firm/business to use my inspected and registered honey house for the extraction of honey only: 


